Surgical strategy for ossification of the posterior longitudinal ligament in the cervical spine.
Ossification of the posterior longitudinal ligament is a common cause of cervical myelopathy, and controversy remains regarding surgical options. Between January 2004 and December 2007, a total of 164 patients with ossification of the posterior longitudinal ligament in the cervical spine who underwent surgical treatment at the authors' institution were included in this study. The choice of surgical option was based on pathological extent and cervical alignment. Short-segment pathology was treated via the anterior approach and long-segment pathology via the posterior approach. When the posterior approach was selected, laminoplasty was performed for the patients with cervical lordosis and laminectomy with fusion for those with cervical kyphosis. Consequently, anterior corpectomy and fusion was performed in 91 patients, laminoplasty in 41 patients, and laminectomy and instrumented fusion in 32 patients. The Japanese Orthopedic Association scoring system was used to evaluate patients' neurological status, and related complications were also recorded. Clinical results between different approaches and techniques were compared at mid-term follow-up. Based on the results of this study and a review of previous literature, no significant differences existed between different approaches and techniques for patients with mild ossification of the posterior longitudinal ligament, but anterior corpectomy and fusion had significantly better results in patients with severe ossification of the posterior longitudinal ligament. With respect to the posterior approach, laminectomy and instrumented fusion improved the surgical results of patients with cervical kyphosis, but a high incidence of C5 palsy existed simultaneously.